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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

- .y LN
2WSCIC 4 PHI2:

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL

IX 1 currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D.

RIGINAL REPORT This Report Covers Calendar Year: <40]¢]
[DAMENDED REPORT

[DFINAL REPORT (WHERE TERM ENDS iN JANUARY [COVERING JANUARY 1 THROUGH JANUARY {::] )

A final reports must be filed on or before May 15 of the year in which your service to that office ends.
Refer to the “GENERAL INFORMATION" sheet of this form to determine eligibility.

OFFICE/POSITION HELD: ’:L Suﬁu (_\,omm'\sS"m, Dfﬁ" et ”
NAME OF FILER (print full name): Sm“ '\n’wn\l Anw.”L

Mailing Address : L{% Ll Qt MA'\-r\ ‘\‘-r.\mujl ‘

City, State, Zip: E)r“,” %r:é.“,. ‘LA l os 11

NAME OF SPOUSE(it applicable) (print £&1 ;1ame): Dieane B Anclle
Spouse’s Occupation: S‘,Ay\x VD LM b D,oﬁ r\%ﬁt lo «
Spouse’s Principal Business Address:' L\";.L\l\ Mu‘\'w\ n‘ oy
City, State, Zip: gr faux %f'i k% ) LA | Sil'l

CHECK ALL THAT APPLY
I'have filed my state income tax return for the previous year.
[~ 1 have filed for an extension of my state income tax return for the previous year.
m have filed my federal income tax return for the previous year.
[™ 1have filed for an extension of my federal income tax return for the previous year.

[~ 1have filed for an extension of my federal income tax return for the previous year AND [ am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

CERT OF ACC

g henelly rertify,affer having been duly sworn, that the information contained in this personal financial
i
{

Signature th‘f{ler
Sworn to and subscribed before me this A U¥ay of 1o s arednar 2015,

Z - E E : § Notary Public {print name)
Notary Public {signature)

:D#M

Date Commission Expires yo%ve 0 4 e [

Devicard Oirtnhavr TRTH Form 4184 wruanay orhipe In now

Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD QF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[ Check if not applicable

filer DSpouse [OFull-Time %:llrt»'l‘ime

Name of Employer: _ézﬂg_w\h ?\)L\ig Vil e C/owwdis{nn
Job Title: Y166 Gvae 7

Job Description: Mu})w\* o&- ﬂbliui g ruﬂ\»é B\’J [.A /owal

DFiler DSpouse O Full-Time DPart—fime
Name of Employer:

job Title:

Job Description:

DFiler DSpouse OFull-Time [DPart-Time
Name of Employer:

Job Title:

Job Description:

[OFiler [3Spouse OFull-Time [DPart-Time
Name of Employer:
Job Title:

Job Description:

DFiler DSpouse OFull-Time [DPart-Time
Name of Employer:
Job Title:

Job Description:

* You are required to disclose employment information related to both you and your spouse (if applicable).

* List the name of the employer; the title of the pasition; a brief description of the job; and disclosure as to
whether the position Is full-time or part-time.

* Salf-amployment infarmation is reported on Schedule B.

Dowibend Devnhar 2094 Farm 4184 wnanas ethics o aow

Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule B: positions - Business
I™ Check if not applicable

DFiler [OSpouse Gﬁ)th

Amount of Interest (amount exceeds 10%): QO %

Name of Business: __ ‘P‘mn'.m\ S\‘(o\xu\:\s /.L.C
Address: LBL\C\ \J

City, State, Zip:__]%ﬂ_.“ W(\, \ } ’}DS')'-{
Business Description: LQ_ MMASM )

Nature of Association: m\_,_ P

Wﬁiler [DSpouse [DBoth

Amount of Interest (amount exceeds 10%): \ 1 S' %

Name of Business: N.L\\\ Eﬂ}(_/p(\us ) ]nc,

Address: \30\0 %ou\\-\ MM‘\
City, State, Zip: @)I ey ‘3.—.33_ L}( ’]"Sl‘]

Business Description:

o f‘A‘\U -

Nature of Association:

d’iler DSpouse  DBoth
Amount of Interest (amount exceeds 10%): ] A‘ %

Name of Business: Suhq,,o Q,jx“vs LL(‘
Address: 313 Mad,ﬁ g‘z , S"‘lf- ,SDD
City, State, Zip: P \AL\O\M : pA 10102
Business Description: LLQ LOG\\S}‘\U:.
Nature of Association: \“égqu\éu\\- ‘Dwo..&ar"

* Yau are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, owner, partner, mem ber,
or trustee of a business AND if you or your spouse (either individually ar collectively) owns an interestin a

business which exceeds 10%.
*+ “Business” means any corporation, partnership, limited Ylability company, sole proprietorship, firm, enterprise, franchise,
association, business, organization, seif-employed Individual, holding company, trust, or any other legal entity or person.

. warar ethire In aou
Drstwnd fotnhar 2014 Frm 4164 Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: positions - Business
™ Check if not applicable

r@_vﬁ‘i]er DSpouse [DBoth

Amount of Interest (amount exceads 10%):

Name of Business: E Armprd - M(c mﬁ &N\X AV!A ’Nf"

Address:

City, State, Zip: ?)fww p)(&u_ LA’ 'lDSl'"I
Business Description: Bmk\ E.“)hfg - Sg)n S
{

Nature of Association: DC ru,)fof

DFiler G)‘gpouse DBoth

Amount of Interest (amount exceeds 10%): loo %

Name of Business: Dior\m 2 Ang;l\( , LLC,

ress: 1] & k,?}m;
o 28 M%,m /l}-\ o5

City, State, Zip:

Business Description: ,oq“q\m‘" %d'ﬁbLS -~ No )V"\LHW'\L
Nature of Association; Mq,m o 1

OFiler  DOSpouse  [JBoth
Amount of Interest (amount exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B If you or your spouse is a director, officer, stockholder, owner, partner, member,
or trustee of a business AND If you or your spouse {either individually or collectively) owns an interest in a
business which exceeds 10%.
* “Business” means any corporation, partnership, limited liabliity company, sole proprietorship, firm, enterprise, franchise,
association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

WUNND sthire 'n ledadld

Bwitand Artnhmr 2014 Frm 4154 Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

- AR —

Schedule C: positions - Nonprofit

l_/Check if not applicable

OFiler  [DSpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

_DFiler [DSpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

DFiler  [DSpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit organization.

warar ethice ln nav

Benvivad Nrinkar 2014 Form 4144 Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: other Offices/Positions Held
I Check if not applicable

Name of Office/Position: iand S D o b .(.) A‘ . "

{

Name of Office/Position: NQ"‘\.’L’; Lw&s;mg \Jukld' Kn.,smtg pumuissiaw

Name of Office/Position: Mmlaﬁ L_D'iiiaﬂ (gﬁ},\ ?o(‘ A(\u{cor\,} Ar”uri-l\l]
Name of Office/Position: M.m].;ﬂ SD"}{LVYI S}gl‘q Em-—q‘.\} EM/A

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a
personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3,

Dpricad Nrenbiov 7014 Fnrm 4184 wnanys ethice i anv

Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule E: Immovable Property
I™ Check if not applicable (where the value of the interest in the parcel exceeds $2,000)
DFiler  DSpouse Gﬁoth
Location of Property:

State: L A ‘ Parish/County: ﬂ: Z‘_llgy.,l:ﬂ_

Description of Property: LI L
Value of the Interest in the Parcel: &idacy,
[D Category 1 (tess than $5,600) [ Category II ($5,000-524,999)
[D Category 111 ($25,000-$100,000) gc;
M‘i]er [DSpouse {DBoth

Location of Property:

State: LA Parish/County: _ O}, /"farl\-.-!

Description of Property: K,_&, Sl' Cend¥ &;)“ , )__A ’_,D")'l'?
Value of the Interest in the Parcel: D 1ol Acc Vacank Tt I

[O Category 1 (less than $5,000) {O Category 1 (55,000-524,999)

ategory IV (more than $100,000)

[D Category 111 ($25,000-$100,000) ategory IV (more than $100.000)
OFiler  OSpouse DBoth
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel:
{D Category 1 fless than $5,000) [D Category 11 ($5,000-524,999)

O Category 111 ($25,000-100000) [ Category IV (more than $100,000)

* You are required to disclose the location by state and parish/county.
* You are required to provide a brief description of the immovable property and its fair market value or use
vaive (determined by the assessor for purposes of ad valorem taxes.)

Doviond Nrtmbvan 2N 4 Form 41A4 umnar ethicre In anmv

Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political
™ Check if not applicable Sybdivisions, and/or Gaming Interests

U%iler DSpouse [DBusiness(where amount of interest exceeds 10%)
Type of Income: Bétate O Political Subdivision [D Gaming Interest

Name of Business(if applicable): N IA .
7 \

Name of Income Source: N vt

address: 0 %m{ G\\\Sd
City, State, Zip: %u\m ?wm, LA Tog2y- Qis Y

Amount of Income (exact dollar amount): $ SQ. Q\\ qtl

[DFiler {OSpouse [DBusiness(where amount of interest exceeds 10%)
Type of Income: [DState  [DPolitical Subdivision D Gaming [nterest

f5i0)

Name of Business(if applicable):

Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact dollar amount): $

OPFiler OSpouse  [DBusiness(where amount of interest exceeds 10%)
Typeofincome:  [OState  [DPolitical Subdivision [ Gaming Interest

Name of Business(if applicable):
Name of Income Source:

Address:
City, State, Zip:

Amount of Income (exact doltar amount): $

You are required to camplate SCHEDULE F if you or your spouse recelved Income (includes any income from public source

such as employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR if a
business In which you or your spouse owns an interest which exceeds 10% (either Individually or collectively) received

income from the aforementioned sources.
* “Income” {for a business) means gross income less costs of goods sold, and operating expenses.
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance

palicy.
* The definitions for (and examples of) political subdlvision, gaming interest, ond business are found in the Instructions Section

of this form.
Frrm 41R4 unanar arhicc I anv
Fax Received 11:25:46 2015-12-14

Bavivad Netahar POATA
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: income Received from Employment
I™ Check if not applicable

DFiler [DSpouse DFull-time DPart-time

Name of Employer: Sg : }‘ L,,An&. F

Address:
City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [ Category I (tess than $5,000) [0} Category II ($5,000-$24,999)
[ Category 11 {$25,000-5100,000) [ Category IV (more than $100,000)

D)Filer DSpouse DFull-time  DPart-time
Name of Employer:
Address:

City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: {7 Category I gess than $5,000) [} Category I ($5,000-524,999)
[ Category 11 ($25,000-5100000) [T Category IV (more than $100,000)

DFiler  DSpouse OFull-time  OPart-time
Name of Employer:
Address:
City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [J) Category ! (less than $5,000) [0) Category If ($5,000-$24,999)
[D Category Il (525,000-$100,000) [} Category IV (mote than $100,000)

* You are required to complete SCHEDULE G to disclose the income received by you or your spouse for each full-time

or part-time emplaymant position hald.
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a ife

insurance policy.
* Income that is reported on SCHEDULE F does not have to be restated on SCHEDULE G.
* Income received through seff-employment is reported on SCHEDULE H, unless it Is reported on Schedule F.

wana prhice I ey

Finrm 4154 Fax Received 11:25:46 2015-12-14

Bavticnd Nednkae 2014
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business
™ Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[ Category I (less than $5,000) [ Category I ($5,000-524,999)
[ Category 1II ($25,000-$100,000) RCategory IV fmore than $100,000) '

BFiler ®Spouse

Name of Business: len\\m S\'fn\f}ﬁgs LLO/
adaress: _ NS0 0 Mo Wiy, Beoans Bid, [ o517

City, State, Zip:

Nature of services rendered or reason income was received: - Wi J

B)Filer [DSpouse

Name of Business: Sw\uc Q,,.Amf, LLQ
Address: \'\S‘S’ ,M.LLA S\Wu\—

City, State, Zip: 9\_\1&0&.!%\5;. ,@A \A\03

Nature of services rendered or reason income was received: 3 s L

RiFiler [DSpouse

| Name of Business: Fo\mg(ﬁ "Mg n_h,,.}.; '@m\\ Af\é Tﬁ‘ld'

Address: \00 o oA Moﬁw\ .
City, State, Zip: %{g aux '\%,‘AB,' LA 10817
Nature of services rendered or reason income was received: Mﬁ A M

DFiler [OSpouse >
Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to complete SCHEDULE H if you or your spouse recelved income from a business.

* “Income” (for an individual) means taxable Income and shall nat include any income received pursuant to 3 life insurance
policy. ‘

* Income reported an SCHEDULE F or G does not have to be restated an SCHEDULE H.

* Income received through self-employment Is reported an SCHEDULE H.

* “Business” maans any corpuration, partnership, limited liability company, sole proprietorship, firm, enterprise,
franchise, assoclatlon, business, organization, self-employed individual, holding company, trust, or any other
legal entity or person.

Daviend Netnhar PN3A Fnrm 47164 wnanaz ethice In anv

Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Other Income
I¥ Check if not applicable (any other income that exceeds $1,000)

OFiler DSpouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [D Category I (less than $8,000) [ Category 11 ($5,000-$24,999)
IO Category 11 ($25,000-$100,000) [ Category 1V (more than $100,000)

OFiler OSpouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: D Category I (less than $3,000) [O Category 11 ($5,000-824,999)

D Category 111 s25 000-£100,000) ) Category IV (more than $100,000)

OFiler DSpouse
Description of Income:

Nature of services rendered or reason income was recejved:

Amount of Income: [ Category I (less than $5,000) [ Category 11 ($5,000-524,999)
[D Category 11l ($25,000-5100,000)  [) Category IV (more than $100,000}

* You are required to complete SCHEDULE 1 if you or your spouse raceived any other type of income (includes any income from
private source such as rental income, federal retirement, etc.) that exceeded $1,000.

* “Income” (for an indlvidual) means taxable Income and shall not include any income received pursuant to a life insurance
policy.

* You are not required to report income that is derived from child support and allmony payments contained In a court order, or
from disability payments from any source.

* Income that is reported on SCHEDULE F, G, or H does not have ta be restated on SCHEDULE 1.

* Income from retirement accounts not reported on Schedule F should be Included on Schedule 1.

Dawpéond Ootahar 1A, Fnrm 4154 wnanas ethiere I nov

Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Investment Holdings
I~ Check if not applicable (an investment holding that exceeds $5,000)
MFiler [DSpouse O Both
Name of Security:

SXL

Description of Security:

Q,mew\ ‘Dv\'\x(s - ?ursug\& Yo Z-Dnlv\)%rm ‘Mu)(& P'Aﬂ ' NOM Vlé"edé

DFiler DSpouse {OBoth
Name of Security:

Description of Security:

DFiler DSpouse D Both
Name of Security:

Description of Security:

* You are required to complete SCHEDULE J if you or your spouse holds investment securities where each investment security
has a value that exceeds 55,000.

* You are not required to disclose varlable annuities, variable life insurance, variable universal life insurance, whole life
insurance, any ather life insurance product, mutual funds, education Investment accounts, retirement Investment accounts,
government bonds, and cash/cash equivalent investments.

* You are not required to disclose Information concerning any property held and administered for any person other than you or

your spouse under a trust, tutorship, curatorship, or other custodial Instrument.

Durdond Aetnhar 3014 Form 4 1RA wranas ethire In nov

Fax Received 11:25:46 2015-12-14




12/14/2815 11:19 3373328437

PAGE 14

LOUISIANA BOARD OF ETHICS

Past Office Box 4368

Baton Rouge, Louisiana 70821

Schedule K: Transactions
ﬁ%heck if not applicable (a transaction that exceeds $5,000)

DOFiler DSpouse DRoth

Transaction Date:

Description of Transaction;

Amount of Transaction: () Category I (less than $5,000)

[D Category 111 (s25,000-5100,000)

[D Category 11 ($5,000-$24,999)
{0 Category IV (more than $100,000)

DFiler DSpouse I3Both
Transaction Date:

Description of Transaction:

Amount of Transaction: [O Category I (less than §5,000)
[ Category 11 ($25,000-$100,000)

D Category 11 ($5,000-524,999)
[ Category IV (more thar $100,000)

DFiler DSpouse [DBoth

Transaction Date;

Description of Transaction:

Amount of Transaction: [) Category I (less tnan $5,000)
[0} Category 111 ($25,000-5100,000)

[D Category Il ($5,000-$24,999)
[ Category IV (more than $100,000)

* You are required to complete SCHEDULE K if you ar your spouse purchased or sold any immovable property, personally owned
tax credit certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures {(when the value of the

transaction exceeded $5,000 in the previous calendar year).

* You are not required to report variable annulties, variable life Insurance, variable universal life insurance, whole life insurance,
any other life insurance product, mutual funds, education investment accounts, retirement investment accounts, government

bonds, cash or cash equivalent investments.

Dovvicad Netnhar 2014

Frirm 41R4

umanu pthire e anv

Fax Received 11:25:46 2015-12-14
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e

‘ ‘ LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

L T T

Schedule L; Liabilities

I~ Check if not applicable (a liability that exceeds $10,000)
Gﬁiler [-D/Spouse
Name of Creditor: anl

Address; Box 2y Y

City, State, Zip: LHL enpk AL ']2222

Name of Guarantor (If appiicable): N ]A-
K{Fller [jSpouse
Name of Creditor: _ﬁﬂ\_ 02 A,.,“ JT

Address:

City, State, Zip: \;\\ \Mma)uv\ } Df

Name of Guarantor (if applicable): <) N IA
Ui?iler @’Spouse
Name of Creditor: s Yar) ank and TM )

Address: jou S:nv\\\ M\'\v\
City, State, Zip: %mwx Py)%;# ] A Tost’
‘N' []

Name of Guarantor (If applicable):

[gﬁ:i]er &'Spouse
Name of Creditor: 3@\‘&. MML
Address: 0 Rox O522

City, State, Zip: _ WNil¥es —%«rm A 1%713- 4532

Name of Guarantor (if applicable): N

*You are required to complete SCHEDULE L if you or your spouse owes any Hiability which exceads $10,000 on the fast day of the reporting
period.

*You are not required to disclose any loan secured by movable property, If such ioan does not exceed the purchase price of the movable
property which secures the loan.

*You are not required to disclose any liabllity, secured or unsecured, which is guaranteed by you or your spousa for a business In which you ar
your spouse owns any Interest, pravided that the liability is in the name of the business and, If the llabllity Is 2 loan, that you or your spouse
does not use proceads from the loan for personal use unrelated to business.

*You are not required to disclose any loan by a licensed financlal Institution which loans maney in the ordinary course of business.

* You are hot required to disclose any lability resulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You are not required to disclose any loan from an immaedlate famity member, uniess such family member is a registered lobbylst, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbylst, or unless such family member has a
contract with the State.

*“Consumer Credit Transaction” in R.$. 9:3516{13} means a consumer loan or a consuener cradit sale but does not Include a mator vehlcle credit
transaction made pursuant to R.S. 6:969.1 et seq.

Brvricad Netaluae 2014, Fnrm 41RA wianar erhiee b o

Fax Received 11:25:46 2015-12-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule M: positions - Business

(to be completed by members of the Ethics Adjudicatory Board and
%heck if not applicable Ethics Board, and the administrator of the Ethics Administration)

DFiler [DSpouse [DBoth
Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

DFiler DSpouse O Both

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: % A
[Filer DSpouse DBoth

Name of Business;
Address:
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a member of the Board of
Ethics; or if you serve as administrator of the Ethics Administration. '

* You are required to disclose information related to ownership interest In a business regardless of the percentage of ownership.

* "Buslness” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business,
organization, self-employed Individual, holding company, trust, or any other legal entity or person.

* Information disclosed on SCHEDULE B does not have to be restated on SCHERULE M.

d *: A . umnar ethire o nny
P e 7 Form 4144 Fax Received 11:25-46 2015-12-14
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W —
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

I M

Schedule N: Income from the State
W/Check if not applicable and/or Political Subdivisions

{to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

DFiler DOSpouse  DBusiness
Type of Income: [DState [DPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[DFiler DSpouse  [DBusiness
Type of Income: [DState {DPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

DFiler DOSpouse  [DBusiness
Type of Income: DState [DPolitical Subdivision

Name of Business (if applicable):

Name of Income Source;
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE N if you are a member of the Ethlcs Adjudicatory Board; @ member of the Board of
€thics; or if you serve as administrator of the Ethics Administration,

* You are required to disclose all income received by a business In which you or your spouse received regardiess of the
percentage of awnership In the business.

* "Income" {for a business) means gross income less costs of goods sold, and operating expenses.

* "Income” {for an Individual) means taxable income and shall not Include any income received pursuant to a life Insurance
policy.

* Infarmation disclosed on SCHEDULE F does not have to be restated on SCHEDULE N.

EFrnrm 41/4 vnanar athire In nng

Fax Received 11:25:46 2015-12-14

Dadean Nrrnhor 21114




12/14/2815 11:19 3373328437 PAGE 18

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule O: Income from a Governmental Entity
{to be completed by members of the Ethics Adjudicatory Board and
R'/Check if not applicable Ethics Board, and the administrator of the Ethics Adminlistration)

OFiler [3Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived;

O Filer DSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

OFiler \ 5pouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract; .

Value (of thing of economic value) Derived:

[ Filer [OSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are required to complete SCHEDULE O ff you are a member of the Ethics Adjudicatory Board; a member of the Board of
Ethics; or if you serve as administrator of the Ethics Administration,

* You are required to disclose the name of each governmental entity fram which you or your spouse derives a “thing of ecanomic
value” through a contract or subcontract involving a governmental entity, including the Louisiana Insurance Guaranty
Association, the Louislana Mealth Insurance Guaranty Assoclation, Louisiana Citizens Property Insurance Corporation, the
Property Insurance Association of Louislana, and any other quasi-public entity,

* You are required to disclose the nature of the contract or subceontract, and the value of the “thing of economic value” derived.
*“Thing of Economic Value” means money or any other thing having economic value. The complete definition of “thing of
ecanomic value” can be found at La. R.S. 42:1102(22),
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